O

File with:

COMMITTEE, NAME (Must be same as on Statement of Organization)

/9'N S“’MQL, C(X j/xqo@(\/tybf

IMPORTANT: Indicate by # type of committes you are reporting for;

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 te PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 YSchool Board or Other Political
Subdivision Candidate ( 8 }County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC (
11 ) Local Ballot Issue

lowa Ethics and Campaign Cﬁ
Disclosure Board
510 E. 12", Ste. 1A
Ees hg;)qs_ng; %?350319 FOR INSTRUCTIONS, SEE BACK OF FORM R PR
ax DISCLOSURE SUMMARY PAGE s
£

CANDIDATE COMMITTEES ONLY:

Candida}e Name - \ Politicﬁrty if applicable)
(one Stuccle

Office Sought District (if Senate or House)

il RE N s

o <

T e

0Ci 22 &iilo: 30
FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

For Office Use Orlly
Comm. #
Logged in
Scanned
Computer
Audited

( D Superviser
: .

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
. P ot T T ‘ n"«‘

: .w\ Y — ) [P

e v S T,

>N C T 219 YLD

. “Q - - _
SIGNATURE OF PERSON FILING REPORT TELEPHONE

/6/70 /08

DATE SIGNED

| AMFILING A i: i Z “7 / D/// 9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Looal Commigtess. enter Dats of Elecion

ov Y 209

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

County & Local Committees, enter County i
(You must continue to file reports until a DR-3 is filed.) wh;cr,‘,“ém is he,dm 08 enter in

1L, 053 Y7

o«
Homm dntat {Alank Onbodids AL fhalan o in bind batoed ’ 7 I 0 O_ D O
Attt PR O b "-5!,»: = 0
- 2\ / @ b 7 9
121 8. vb
CATH ON HARD gt the end of this reporting pen f finai report baiance must D8 Z810) v, 3 9‘ g % 8 —3
<

HIADAIN BN 1 € /Crrn Crnbhndida PV Abbank Cahadoda R

IR LM AARTIMEM ITIAMO T Qbbb B Atha b D bactol, BN

MOLUITSTAMDMME | NAME (Crnm Crhadidn & AHnnh Qohadida V0

ASLIOI TAMY DT ALIAUIR /O b b 7Y A,

VAL 1D AD AAMDAIAM DDADEDTY /T Oobunlle L Aot O, (IR e
STATE ANEMATTIELS. O lnlt o cormneibad v alor acemont Lol atatamant i San o of sl o,




For Instructions, See Back of Form ‘Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgg%ﬁ;
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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